FOR 


NUMBER FILED 


! NUMBER EXTRA 


(37 CFR 1.16(a)) 




TOTAL CLAIMS 
(37 CFR 1.16(c)) 


minus 20 = 


* 


INDEPENDENT CLAIMS 
{37 CFR 1.16(b)) 


minus 3 = 


» 


MULTIPLE DEPENDENT CLAIM PRESENT (37 CFR 1 .16(d)) 



" """ "•' 1 ■ " 1 11111 ™ ■M^MMn iii :a ^ MHH ^~^*^ MM | H, "^ K mssjjnr 

1 1 1 R o=w „„.< t ^ PPr °!!^i? r thr0U8h 7/ 31««». OMB C651-O032 

.Under the Pape^R^ 

PATENT APPLICATION FEE DETERMINATION RECORD) ■ TSgg oSS^ "" ^ 



Substftute for Form FTO-675 



CLAIMS AS FILED -PART I 



•» the difference in column 1 is lessthan mto, enter "V In ooiunin 2. 
CLAIMS AS AMENDED - PART II 







(Column i) 




(Column 2) 


(Column 3) 


ENTA 




| CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 


PRESENT 
EXTRA 


.2 
Q 


Total 

(97 CFR 1.16(eJ} 


' si 


Minus 




■ <? 


1 


CJ7CFR1.16fl>» 


• 1 3- 


Minus 


~id- 






FIRST PRESBfTATION OF MULTIPLE DEPENDENT CLAIM (37 OF 


R 1.16(d)) 






(Column 1) 




(Column 2) 








CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAID FOR 


PRESENT 
EXTRA 


IDMI 


Total 


* 


Minus 


** 


s ( 


LU 


Independent 
07CFR1,160>2) 


* 


Minus 




s | 




RRST PRESBfTATION OF MULTIPLE DEPBIDBfT CLAIM (37 CF 


R 1.16(d)) 






(Column 1) 




(Column 2) 




EMTC 




CLAIMS 
REMAINING 

AFTER 
AMENDMENT 




HIGHEST 
NUMBER 
PREVIOUSLY 
PAD FOR 


PRESENT 
EXTRA 


IDMI 


Total 

(WCFR1.ie<eJ) 


* 


Minus 


M 


e 


s 

s 


(VCFR1.16ffi) 


* 


Minus 




S 


< 


FIRST PRESBfTATION OF MULTIPLE DEPENDENT CLAIM (37 CFR 1.16(d)) 



SMALL ENTITY 



OR 



OTHER THAN 



^ If the entry In oolumn 1 1s less than the entry In oolum n 2, write V In oolumn 3. 



RATE 


FEE 




RATE 


FEE 




$_ ^ 


OR 




t 


X $ = 




OR 


X $ u 




X $ = 




OR 


X $_ « 




+ 1L = 




OR 


+ $ O 


i 


TOTAL 




OR 


TOTAL 




SMALL I 


ENTITY 


OR 


OTHEI 
SMALL 


* THAN 
ENTITY 


RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X o. 




OR 


XS 








OR 


X $ n 




+ « - — 
ii - 




OR 


+ t = 




TOTAL 
ADD1FEE 




OR 


TOTAL 
ADD! FEE 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


AC#L 
. TIO$\L 
FEE 






OR 


X S_ e 


i 


X $ s 




OR 


X $ = 




+$ « 




OR 


+.« M a 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ApDIFEE . 














RATE 


ADDI- 
TIONAL 
FEE 




RATE 


ADDI- 
TIONAL 
FEE 


X % o 




OR 


X t ° 




X $ «= 




OR 


X $ * 




+ S (| = 




OR 


+ t B 




TOTAL 
ADD! FEE 




OR 


TOTAL 
ADD! FEE 





If the -Highest Number Previously Paid For IN THIS SPACE is less than 3, enter "3* 
\ .... T _ "T**. Num ^ r Prevteuslv paid Fof " ^ ^ ^dependent) Is the highest number found In the appropriate h nv in column 1 
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